28, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Y43 BuRsAy o7 TaE Caxsya STANDARD CERTIFICATE OF DEATH State Fite Noond. 4.2 3 4
. 5.17.39 ... W SO
H 1 et RE:!!EE&?&: Dﬂt!—ljctN No... % Primary Registration District No. 5 .Q.LQ__... Regisirar's No 7= / 77

{% 1. PLACE OF DEATH: : . 2. USUAL RESIDENCE OF DECEASED: / ’2
: (a} County Butler M B
. & Clty er oo Porlar BIluff - @ sme. Missouri o County. utler 2
- (1f outsida city or town lmite, write “RURAL” ond pams of township) (&) City or town Po pl ar Bluff -
(¢) Name of It;ospna.l or Institution: 1tal d (If outaide city or town litaite, write “RURAL )., s ?
AR | [— .H.OB. ta 2
...(." &%L‘El%ﬁ.uwm, write streot number or kocation) (d} Street No 34 7 Ma ir(llf ru:rsul:bnlv:?-c?tfn) !
(d) Length of stay: In hospital or [nstltution..._.___.a.._ Q.EYS
(Spocify whether || (¢) Citizen of foreign country? NO (Yes or No)
In this community 3 YQEI'B -
years, wwonths or days) I yes, name country.
MEDICAL CERTIFICATION
3. PRINT
#uf? Mame... Henry Elbert Lambert ;
20. DATE OF DEATH: Month___ MAY. . _day. .. 22-
3. (b) If veteran, 3. (¢} Social Security Bls . 1944 . 5 'OO ) v _A iy
name var b St World Nar. . 702-16-84 e e A it - — S

I hereby certify that I attended th d from.
5, Color or 6. (a) Single, widowed, married, %&(A { 4’ Q ______
J neWhite! Aivored _Married that 1 iasgow b Am..__ative on '“’}’h,aM ~ oA ,g_sé_ A

4. Sex.Mﬂle_..
6. (b) Name of husband R 6. (¢} Age of husband or wife if {| and that death occurred on the date and houb stated abovc
DPuration
..Nettie Lambert. ... — aiveeoo Imm deat
7. Birth date of decensed... March 25 J.-Qﬁﬂ" A8 7? - NAAALAL, ... § / AL J«m
(Month) /’) b " Fy] 1. P o
8. AGE: Years Months Daya If lesa than one day Duye to...[. WM}..XM
A( *‘ 5 l ] 2 7 hr. min e
/ Due to.
9. Bintphaee.COLIANS —. _Arkansas 7(
{City, town, or connty) (Stats or foreign country)
. conditiona '\
10. Unﬁpu:upar.mn_....._D_iﬁ.p.&hﬂhﬁr.._._.__._._._._.__..__.__.._.____._-.__... O(:ngd.a ménamy within 3 monlbe of death) /’ /
11. 1nd®y or busi Missourl Pasciflic Hellrogd 'y PHYSICIAN
' Mﬂgl_r ﬁndh:iga: ’ _ -
é : --Henry. Lesmbert. .y | /O operaions—— } Underline
- the cause to
&= e (CiL wn, or gounty) (Suu or forawn 0‘(‘);;:;;5" Of autopey. Yrﬁc‘}: ﬁfa];:
E 5 name_Il‘izz iﬁ Ad&m ............................ — . charged ata-
. ? el 3 tistically.
2 { g R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Civy, town, or county) (Stato or foreign country) 22, If death waa due to external causes, fill in the following:
ormant_,,_mr_a _______ H. .____I'.',, ,___rLamber L . (2) Accident, suicide, or homicide (specify).
047 Main St.,..Popl ar- B]_uf‘f_____ () Date of occurrence -
e '—h'em‘o"t‘a‘l‘ mmmmmmmmm - () Dace” 5 4.4....._... (€) Where didinjury occur? (Cigy or town) (County) (3ta
(Burial, acmmn. or umv:n a (Mnnl-h) (Day} {Year) {d) Did injury occur in or about home, tﬁfann, in industrial place, in public plaoe?
* (o) Place: burial'or cremation.._... ..H..m ........... Ark... o~ 2

., {6} Signature of funeral duector.....ﬁn.e.BIT._.CI'.ny.'..M_.._.__....' ..... -

- @) Adm_..gglg___ﬁlﬁ&‘, ' K
- @) (%ed - m;ilnr) @) .. Date ."medgj)'/
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. STATEMENT BY LICENSED EMBALMER « v

- - o0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed

T Tty T . * “ .» .
. -+ Licensed Embalmer No.....;..ﬁ ......

L P. 0. Address._Poplar Bluff. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It l.hm body is not embalmed, fact should be so stated above, < -’-3\ - 2t - "~ o

[{
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-



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
19-42

X330

MISSOURI'STATE BOARD OF HEALTH

State of...MiSSourl .. | BUREAU OF VITAL STATISTICS State File No...o........
Countyof. BRtler .. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No
On thisSE€VENLN dayof.. .. JUNE ., 1944, before me appears..... ...
Mrs. Henry Elbert Lambert ,who, upon _.2€X oath, states that the original record ol'm
for...Henry Elbert Lembert .. . . ied ... M8 May 22 s 1944 in the State of
Missouri, and which was ﬁled a:fopl&I‘Bluff,Mo, ...... o n...May....Zﬁ...., 19...44; should be corrected as follows:
Item No 7 TR RTOT I L0 o) o Wy =4 SN € = 1 U
Instead of... Merch 25, 1900
Item No 8 . should read TSR (=1 B o - OO OO
Instead of o ool 44 years. . . .
Item Noweoee should read et em e eAe e nnaroeeoementt traea esaeecebesnsasass it sarnsana s aneasems s ven s
Instead of e emcaet et etenemame e seem e
Ttem Now.ee should read... ; et eme e ror e e A b AR S Ab S AR SRS e TR TR SRS e
Instead of - . .
Itemy Now e enene should read e emmameootoAAtaroaroeAfoeoeotoLtsittttetas et eentaem s eatoeatn s asmen£aemamn s che s et e e ene e e mnena e mran
Instead of _
Itemn Nowooo should read.....
INSERAA O nieeeiivevreirenseeaesessesrsessememressreamemes e amessmame s s e gememneoees emet emere s emen
Ftem Nowooooooeeeeceee.should read.
Instead of e reeraae e ac e eaa e m et srcnee
Ttem No.o o should read
Instead of e eeeAemeAemttmtm et oot n et tm o £ et LA A £t £t £ 42t b et DR ket SR8 R 08 bbb b

The above is true to the best of my knowledge, lnformatlon an lief.
 (SEan) . . 62&4 7 Awy g M ......

547 Main St., Poplar Bluff Mo.

Present Address.

Relationship.

Subscribed and sworn to before me this / o day of.... L 194,24,

My Commission expires. /‘_xf it T /'_9 Fond 4 . Notary Public.
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